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San Juan Unified School District
_ Authorization for Medication Administration

San Juan Unified

SCHOOL DISTRICT

BinnosigHo no po3ainy 49423 Koaekcy IIpo OcBiTy, SKI10 yuHEeBI HEOOX1THO MPUIMATH JIIKH M1/ 4aC HAaBYAJIbHOTO
nHsI, (3a perenitom abo 6e3, B TOMy YHCIHI acHipHH, JIKW BiJl 3aCTyIH, TOIIO.), TO BiH / BOHA MOXE OTPHMATH
JIOTIOMOTY BiJ IIKLUIBHOT MeIceCTpH 200 1HIIIOTO MPU3HAYEHOTO CMIBPOOITHUKA, SIKIIO OKPYT Ma€ MUChbMOBHIA TO3B1J
BiJT JIIKaps y9HS 1 0aTHKIB / OMIKYHIB, IO I03BOJISIE HAJTAHHS JOITOMOTH 3 BUIAUY€IO MPenapaty. 3a BHHATKOM JISTKHX
caMoBpsAIHUX mpenapatiB ("aapeHamiHOBUW aBTO-iHkekTop", "iHranasatop" abo "iHcymiH") OpU3HAYEHUX [
0COOMCTOr0 BHKOPHCTAaHHS, YYHSIM MOKHA 3aiiMaTHCSl CaMOJIKYBaHHSM a00 Matu Jiku 3 abo 6e3 perenTa Ha
TEPUTOPIT OKPYTY.

SIkmo Hemae IHIIMX BKa3iBOK B IHIAWBIAyadbHOMY IiaHi abo y gomoBHeHHsX [Imany 504, 3amoBHEHHS LBOTO
JI03BOJTY Ta AOTPpUMaHHs 3000B's13aHb 3 00Ky OaThKiB / OMiKyHa 1 y4Hs, TOBUHHI BUKOHYBATHCS 3T1THO 3 BKa3iBKaMu
y Po3nini 49423. Kpim toro, BianosigHo 1o po3ainy 49480 Konekcy IIpo OcBity, criiBpoOITHUK OKPYTY Ma€ IpaBo
3BEPHYTHUCS 10 JIKAps 13 3alMUTaHHAM a00 3aHETOKOEHHIM II0A0 MpobdsieMu abo Oe3MeKH HAIeKHOTo 30epiranHs,
HaJaHHs a00 BBEJICHHS JIIKIB 1 MOBIAOMUTH MPO PIIIEHHS 1HIIUM BYUTENSM 1 CIIBpOOITHUKAM, SIKI TIPALIOIOTH 13
YYHSIM MPOTSATOM HABYAIBHOTO JTHS.

Indopmanis npo yuns HaBuanbHuii pik:
IM’s1 yuns:

Pik HapoxkeHHs: Homep yuns/ ID:

HIxona: Kuac:

Jlo3BiJ 0aThKiB/onmikyHIB: $I 1o3BoJIsAIO:

CriBpoOITHUK OKPYTY MOXKE TOTIOMOTTH MOIH AWTHHI 3 aIMIiHICTPAIli€0 JiKiB, CITOCTCPEIKEHHAM 1 TECTYBAHHIM
BIJIMIOBITHO JIO IHCTPYKITiH JIIKaps 1 3aTBEPPKEHHAM HIDKYE,

Most quTHHA MOYK€ HOCUTH 1 CAMOCTIHO MPUIMATH __ aApeHaTiHOBHH aBTO-1HXKEKTOp,  IHTAIATOp IS aCTMH, a00
___ HCYJIiH BiITOBITHO 0 1HCTPYKIIi# JTiKaps i 3aTBEPPKSHHIM HIKYE.

4 Oyny HajaBaTu JIiKM, MPUIIKMCAH1 JIikapeM B OPUTiHANbHINA YMAKOBI, 3 iM'IM y4Hs, MPi3BUIIEM JiKaps, Ha3BOIO JIKiB, 1 JO3H.
MenukameHTn 0e3 penenTa 3HAXOIUTUMYThCS B OpHTiHAIBHIA ymakoBui. 51 3a0epy JiKM sKi 3aiqMIIMINCS B OCTaHHIN JIeHb
HaBYAIBEHOTO POKY.

A posymiro, mo posnin 49407 Koamekcy Ilpo OcpiTy Bu3Havae: "He3Bakalouu Ha TMOJIOKEHHS OYAb-SKOTO 3aKOHY, KOJCH
MIKUTBHUI OKPYT, aJMiHICTpPaTOp, JiKap a0 JiKapHs, 0 MPOBEIH JIiKyBaHHs OyIb-IKii TUTHHI 3 OyAb-SIKOI IIKOJIHX 1 OKPYTY HE
HEeCe BIJMOBIAAIBHOCTI 3a BiAMOBIAHE JIKYBaHHS AMTHHH, 0€3 3rOJM OJHOTO 3 0AThKiB a00 OIMIKYHIB, KOJIM JUTHHA XBOpa abo
MOpaHeHa IIiJ 9ac PeryJIpHUX MIKUTBHUX 3aHITh, BUMAarae CBOE€YACHOTO JIIKyBaHHS, 1 OATHKH / OMIKYHH 11032 JOCTYITY, SKIIO
0aTbko a0o OIIKyH HE MOJAaJIH B OKPYT MUCHMOBE 3aliepeueHHs OyIb-sIKOTrO JIIKyBaHHS, KpiM mBHAKOI nornomord." Ha mincrasi
n03BoNy B posnimi 49407 3rimHo i3 3akoHOJaBCTBOM mTary KamidopHis, s po3yMito, MO S BIAMOBIISIOCA BiJ OyAb-IKOTO
MOTEHLIHHOTO IMO30BY MPOTH OKPYTY, HOTO IOCaI0BUX 0Ci0 i CIIIBPOOITHUKIB OO IX JOMIOMOTH BiIMOBIJHO 3 UM JO3BOJIOM.

HoBa ¢dopma gng mo3Bosry moBHHHA OyTH moHOBJIEHA (1), KOJHM 3MIHIOIOTHCS JKH a0o jo3u, abo (2) Ha moYaTKy HOBOIO
HABYAJILHOI'O POKY. S TaKOK MOKY BIIKIMKATH LIEH JI03BUI YV TUCHEMOBIH opMi, B OVIb-SIKHH Yac.

Jara:

IM’s1 0aTbKIiB/ONIKYHIB APyKOM:

Iignuc:

Anpeca:

KoHnTakT Ha Henepea. BUNIA/IOK: oM. Teredon:

Emergency Tenedon: MobiJ. Tesiedon:




Physician Authorization (To be completed only by a California physician issuing the prescription(s))

Patient/Student Name: DOB:

Date of Last Medical Evaluation:

Name of Medication: Dosage/Method of Admin./Time of Day: Discontinue:

#1:

#2:

#3:

#4.:

Special Instructions/Storage/Administration Procedures/Precautions:

#1:
#2:
#3:
#4:
| authorize designated school district personnel to assist my patient with medication administration,
monitoring, and testing according with these Instructions.
I authorize my patient to carry and self-administer __ an auto-injector epinephrine pen, __ an asthma inhaler,
or __insulin according to instructions | have provided to my patient.
Print Name of Physician CA Medical License Number
NPI#
Physician’s Signature
ORP Yes No
Physician Telephone Number
Date

Physician Facsimile Number

07262024
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